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District 1

1625 N. French Dr., Hobbs, NM 87240

State of New Mexico
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OIL CONSERVATION DIVISION
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WELL APINO.

District IT

811 South First, Artesia, NM 87210
District HI

1000 Rio Brazos Rd., Aztec, NM 87410
District IV

2040 South Pacheco, Santa Fe, NM 87505

30-015-32696
5. Indicate Type of Lease
STATE FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS Q¥ WEKES<$H, ™ .2, w| 7. Lease Name or Unit Agreement Name:
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEEREN OR PL ¢ ;%O
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FO C-101)F &) wn
PROPOSALS.) >) ® & Soapberry Draw “7” State
1. Type of Well: ((O % &
Ooilwell [X GasWell [] Other Zn 7

2. Name of Operator £o9gpe s 8. Well No.

Fasken Oil and Ranch, Ltd. 1

3. Address of Operator
303 W. Wall Ave., Suite 1800, Midland, TX 79701-5116

9. Pool name or Wildcat
Undes. Catclaw Draw; Delaware,

East
4. Well Location
Unit Letter___ K 2100 _ feet from the south line and 1980 feet from the __west line
Section 7 Township 21S  Range 26E NMPM

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

- | 3271
. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK[_] PLUG AND ABANDON [C] | REMEDIAL WORK [] ALTERING CASING
TEMPORARILY ABANDON [] CHANGE PLANS [C] | COMMENCE DRILLING OPNS. [] PLUG AND J
ABANDONMENT
PULLORALTERCASING [ ] MULTIPLE [J | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: [ | OTHER: spud, set surface casing

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date

of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompilation.

MIRU spud well on 4/18/03. Drilled a 17 /4 hole to 380°. Ran 13 3/8”, 48#, H-40, STC to 379°. Cemented with 440 sx Class C with
2% CaCl2 (yield 14.8 ppg, 1.33 cu ft/sx). Circulated 180 sx excess cement. {(Lec 7

-

Ihereby certify that thg informatioq abovgAsgtrue and complete to the best of my knowledge and belief.

TITLE__ Regulatory Affairs Coordinator

% Af TITLE

DATE_ __ 4/23/03

Type or print name  Jimm¥ D. Carlile
(This space for State use)

Telephone No. (432) 687-1777

DATE mzsm

APPPROVED BYfe r yacend
Conditions of approval, if any:

e lin




